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August 17, 2015

TO: Pharmacy Providers
Managed Care Organizations Z Z é )
FROM: Susan J. Tucker, Executive Director. Office of Health Services
Athos Alexandrou. Director, Maryland Medicaid Pharmacy Program
¢
RE: Maryland Medical Assistance's Copayments for American Indians/Alaskan Natives
(AI/AN)
NOTE: Please ensure that appropriate staff members in your organization are informed

of the contents of this transmittal
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Maryland Medicaid participants who are American Indians/Alaskan Natives (AI/AN) and are
currently receiving or have ever received an item or service furnished by an Indian health care
provider or through referral under contract health services, are excluded from pharmacy cost sharing
charges.

Participants who meet the criteria must self-attest to the pharmacy provider, in order for the Program
to waive the copayment. Once the participant provides self-attestation, the pharmacy provider must
contact the Medicaid Pharmacy Point-of-Sale claims processor, Xerox, at 1-800-932-3918 to obtain
the appropriate overwrite code.

Questions concerning this transmittal should be directed to the Manager for Pharmacy Services at 1-
800-492-5231, Option 3.
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